>Z UNIFORM BUSINESS REPORTH(UBR). 5 FILED

IMENT # P99000041938 S Jun 09, 2000 8:00 am
-:2 PROPERTIES, INC. Secretary of State

05-12-2000 90048 011 ***150.00

~rncipal Fiace of Busingss Mailing Address
kAR FL-33129 —HAME-FL-33 20-H433————————
Hiet W &% due. Popor_3¢307
Suitei&!. #, atc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Y™ Floon , |
City & State e ity & Sjate -— 4, FEl Numper Applied For
Hiwloat , Fl. Pialkale , FI, S 0928371 ot Appicabie
Zip " Country Zip . ’ Country - ' $8.75 Adaitional
Bfo ) 7/ a?wz 20 7 5. Certificate of Status Daslred [l Fee Required
- 6.-Name and Address of Currant Repistered Agent C . . - - _=-T.. Name and Address of Now Registered Agent . } -
Name
GALIANA, THOMAS R Street Addrass (P.O. Box Number is Not Accaptabie)
4765 W, 8TH AVE. L T .
- —~—~HIALEAH FL 33012~ = . S S .
City ) F L 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida.
SIGNATURE .
Skonatre, yped of banted nanne o ragistered agend and bile 4 Appiicable. {NQTE' Registared Agenl sipnatuxa requirad whan renstaiing) " DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eletlion C 1o Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) T,s;,'ggndag:s,?bwm ne o. fg’dﬁnmk;?e?
{3ee criteria on back) a Make Check Payable to Department ot State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HE D O Delete TIE B changa (1 Addilion | &
NAKE GALIANA, THOMAS R NAME ‘ (2R
STREET ADORESS 'P'He*m?——" n STREET ADDRESS PO Box 28207 §
w
oY-s-2f | HIALEAH FL 33012-1207 ciry-st1-2° Hialeah, P1__33002-1207 o
TTeE O palete e . Olcrange  [J Agdiion | O
MAME NAME
STREET ADBRESS STREET ADDRESS
Y. 5T-2p CiTY-57-2P
TmE ) . - 3 Delee TLE S e e = W - -~ . [chage- [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7 ciry-st-2P
mE - oo e e = (] Delte - —— =T e —— ] —— et . O Change — [ Aadition-{= -~
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P civy-§1-21P
TTLE £ belete TINE O change [ Adition
NAME NAME !
, STREET ADDRESS SIREET ADDRESS
" CiTY-§1-2P CITY-57-2P ‘
TITLE O Delete me ‘ Cithange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P P) CITY-ST-2P
13, | hareby cenify that the information ypbiied with this fiing does not qualily for the exemption stated in Section 119.07(2)(), Florida Statutas. L turther cerlify that the information
indicated on this report or suppheff e report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recg slae empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmg a4id .
SIGNATURE: o 3e(+62P-Y040
Das Dayume Fnone £




